Geriatric Medicine: An Evidence-Based Approach. F. Lally, C. Roffe (eds.). Oxford: Oxford University Press 2014. pp 180; $50.95 This is a concise book divided into sixteen sections detailing the medical and medico-political approach to care of the elderly. Each section is written by a specialist in their particular field. The underlying focus is the British National Health Service, which has been described as "a monopoly and therefore risks losing contact with service users". Although the ideology is different in this country, the basic principles of aged care are similar. There is no clear definition of 'geriatric', though various chapters define 'older age' as over 65 years and 'elderly' as over 75 years. The term 'client' is used to describe one who requires assistance with daily life due to comorbidities.
There is general acceptance that the proportion of people over 65, now 17.5% in the European community, is increasing worldwide, so an evidence-based study of the conditions affecting this group is important. There is a consistent theme throughout the book that older people are excluded from trials because of comorbidities. However, half the medications prescribed in the National Health Service are for people over 65 years. Methods to overcome this imbalance are discussed, together with the Public and Patient Involvement approach to the design and conduct of research. There is a European Charter for Older People in Clinical Trials that aims to protect their rights.
The concept of frailty and the steps leading to it are outlined, as are the geriatric giants of impaired intellect, incontinence, immobility and instability. There are excellent chapters on stroke, incontinence and depression-all the things you don't want. Depression is described as a clinical syndrome and the most common mental problem in later life. This is not unreasonable considering the deterioration in health, as outlined in the book, which ensues from ageing.
There are no references to anaesthesia for the aged, although mention is made that younger surgical patients regard their key outcome as survival while older patients are concerned that their quality of life may be adversely affected due to loss of cognitive skills. With an ageing population requiring more surgical procedures to maintain Book reviews their independence, this is an area crying out for research.
The book is written in an uncomplicated and straightforward style and could form an excellent base for an introduction into geriatric medicine. The list of references and websites is extensive. In a modified form, it could also be useful for relatives or friends of an older person going into care. It does give advice on how to avoid frailty through exercise, aspirin, maintaining nutrition and treating comorbidities. The book will be kept as a valuable addition to my library. This book aims to discuss relevant and interesting clinical cases in some detail. The cases are based on usual clinical situations-cases that anaesthetists have encountered already or indeed might encounter in future clinical practice. The contents include cases in airway management, perioperative care, laparoscopic and bariatric surgery, neuroanaesthesia, obstetric and paediatric anaesthesia, acute pain management and anaesthesia in the presence of cardiac disease. The list of contributors is very impressive and includes internationally recognised experts in anaesthesia, intensive care and pain management.
Each case format commences with a detailed case history including relevant pathology/radiology results. The approach provided comprises a differential diagnosis (where appropriate) and a series of "Learning Points". Each learning point is broken down into considerable detail by the expert commentator(s). These may be by way of explanation (listed facts, tables) or consensus recommendations, e.g. British Consensus Guidelines on Intravenous Fluid Therapy for Adult Surgical Patients. There are also brief expert comment boxes in the margins. A short discussion follows with a list of recent references.
This new publication achieves its stated aims. It is concise, current and clinically relevant. The cases are topical and very well presented. The reader will get a feeling for the way in which the expert commentator actually approached the problem, rather than just a didactic commentary. Basic sciences are emphasised as empirical to case analysis, not just an afterthought.
I believe that this book is extremely relevant to all clinical anaesthetists and presents a thoughtful and easy-to-read approach to some difficult and sometimes perplexing clinical problems. It is good value for money.
G. B. Donnan
Carlton North, Victoria A review of a 'pocket guide' is a lot more difficult to complete than a standard book review. A pocket guide is meant to actually be used-that is, carried around in your pocket. So, for the past three months, that's what I've done with Regional Anaesthesia: A Pocket Guide by Chuan and Scott.
As someone who utilises and teaches a decent amount of regional anaesthesia, I commonly carry around my fruit-branded tablet device, loaded with images and guides for various techniques and topics. I use this as a teaching tool and occasionally to brush up on a procedure I haven't conducted recently.
The issue for this work is not only that the authors have taken on the challenge of being a practical resource for a very procedural-laden subject, but that it is also a pocket 'guide' and not a pocket 'edition' (which would be referencing a larger text or resource).
So, as a pocket guide, I took the time to see how well this served as a tool for teaching, a guide for the trainee and a resource for refreshing my own knowledge…all while taking up the same space as my more expensive and infinitely more breakable pocket computer.
In a sentence: it does a fantastic job. Alwin and David (I've spent enough time flipping through their book that I feel we're on a first-name basis!) have managed to lay out a thorough, yet not dilutionally detailed, user guide to regional anaesthesia. Within a small amount of space (150 pages), they manage to cover the pillars of regional blocks, while still providing an introductory section delving into the essentials of regional techniques. The chapters are laid out in a very user-friendly and ergonomic way that makes navigating them quite effortless. To their credit (and avoiding a common criticism I have of other regional texts), they don't tie up excessive space with 'ideal' images to look for. Instead, they provide a detailed and graphical walkthrough of the setup and positioning needed to help achieve that ideal picture and ultimately, a successful block.
I found that handing this book over to a more novice practitioner, as part of our educational conversation, provided enough information to lay down a good infrastructure and embed key points in their memory for future use.
While a practitioner's education and advancement in regional anaesthesia can't be achieved in any one book, if you're going to carry one around, this is a nice one to have.
M. Doane
Westmead, New South Wales
